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ADMINISTRATIVE LETTER 2009-04 
 

 
To: All Companies Licensed In Virginia To Write Accident And Sickness Insurance, All 

Health Maintenance Organizations Licensed In Virginia, And All Health Services 
Plans Licensed In Virginia  

 
Re: Virginia Small Employer Group Health Insurance Medical History Form  
 
 

In accordance with the provisions of House Bill 728 approved by the Virginia General 
Assembly during its 2008 legislative session, the Bureau of Insurance (the Bureau), with the 
assistance of a number of interested parties, has developed the Virginia Small Employer Group 
Health Insurance Medical History Form, a copy of which is attached to this letter.  This form may 
be used by small employers submitting group health insurance applications to, or seeking rate 
and coverage information from, one or more insurers.  Use of the form, which is completely 
voluntary, is intended to relieve small employers and their employees of the burden of 
completing multiple forms.  
 

Provided this form is used in the exact format attached with no modifications except as 
otherwise noted below, insurers may use the form immediately without obtaining approval from 
the Bureau.  The form is exempt from filing and approval requirements, in accordance with 
Virginia Code § 38.2-316 I.   

 
Insurers, Health Services Plans, and Health Maintenance Organizations opting to use 

and accept this form should prepare and communicate their instructions for use and acceptance 
of the form to their respective agents and other interested parties.  While it will generally be up 
to carriers to prepare and communicate instructions and guidelines for use of the form, the 
Bureau does expect and require all carriers to comply with the following general requirements: 

 
• The full and proper corporate name of the insurer, health services plan or health 

maintenance organization must be recorded in Section 5 of the form.  It is 
acceptable for a carrier to pre-print forms with the full and corporate name 
included, but sufficient space must be allowed for the entry of other carriers as 
well. 

• Carriers are encouraged to include within their instructions for completion and 
return of the form, a prominent statement to the effect that completed forms 
should not, under any circumstances, be submitted to the Bureau.   

• The type-size used in the form may be enlarged if a carrier so chooses, but it 
may not be reduced.  Text may not be altered or changed. 
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• The form may be placed on a carrier’s website or other electronic medium 
provided the format is not changed, or only minimal formatting changes are made 
to accommodate website specifications.   

 
 

The Bureau will periodically survey carriers concerning their use of this form, and 
will review and revise this form, as appropriate, to ensure its ongoing compliance with 
applicable statutory and regulatory requirements and to ensure that it meets the needs 
of the insurers and small employers using it.  Changes to the form will be communicated 
to insurers and interested parties by Administrative Letter. 
 

If you have any questions concerning the use of this form, please contact: 
 

Robert Grissom 
Supervisor, Forms and Rates Section 

Life and Health Division 
Bureau of Insurance 

P.O. Box 1157 
Richmond, Virginia 23218 

Telephone No. (804) 371-9152 
Fax: (804) 371-9944 

 
        Cordially, 
 

                                                                    
        Alfred W. Gross 

Commissioner of Insurance 
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